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CAPPLICATION BY FOREIGN CORPORATION IFOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1803, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, GOLPF NOLDINGHS INC.

{Namo of corporation: must includa the word "INCORPORATED®, *COMPANY", "CORPORATION" :ﬂl’n
words or abbraviations of lika Import In language aa will eloarly Indieato that it ls o corporntiop]ns(&éd

of a natural porson or partnership if not so contained In tho namo at prosent.) s [;;
— Al

‘l-

2, __Delaware 3, 59-3317315 ~ ol :: 0
{Stata or country undor the law of which |t is Incorperatad) {FEI numbar, il apnlicablol“'
l ) :H
4, _3/17/95 6.  Parpotual R :
{Dato of Incorporation) {Duration: Yoar corp. will conso 1o oxist or "porpotual™)’ ::
6, /A

(Date first transacted business In Florida. (See soctlons 807.1601, 607.1602 and B17,168, F.5.})

7, Golf loldingp, Inc.

437 ‘Thrush Drilve, Satellite Bonch, Florida 32937-3729
{Curront mailing addrass}

To engage in any lawful act or activity for which corporations may be organized
' 2 of Dolowaro.
{Purposals) of corporation authorized in home stato or country to be carried out In the state of
Flgrida)

9. Name and streat address of Florida repistered agent:
Name: C T CORPORATION SYSTEM

Office Address: ¢/o C T Corporation System. 1200 South Pine Island Road

Plantation , Florida, 33324
{Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application. | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and | am familiar with
" and accept the obligations of my position as registered agent.

Q CTCO ION SYSTEM

>

(Heglstered agent’s signature) (Officer)

David Nickelsen, Assistant Secretary
{Type Name and Title of Officer}

(FLA, - 2189 - 11/16/94)




11. Attachod Is a coruticoto of oxistence duly authanticated, not moro than 90 days prior to
dativery of this appiicotion te tho Dopartmant of State, by tho Socretary of State or othar official
having custody of corporato rocords in tha jurisdiction under tho law of which it Is Incorporatod.
12, Nomos and nddrossos of officors and/or ditactors:

A, DIRECTORS

Chalrman; Loarry . Kolb

Addross: __ 437 hrunh Drive

Satollite Noach, Morida 32937-3729

Vice Chairman:

Addrogs:

Diroctor: DLimrry J. Kolb

Addross: 437 Thrush Drive

-

Sntallite Boench, Mlorida 32937-3729

Director:
Addross:
B. OFFICERS
President: Larxy J., Kolb
Address: 437 Thrush Drive

Satellite Beach, Florida 32937-3729

Vice President:

Address;

Secretary: _Larry J. Kolb

Address: 437 Thrush Drive

Satellite Beach, Florida 32937-3729

{FLA. 2189}



. Treosuror: _tarey . Kolbh

Addross! 437 Thrush Drive, Batellite Beach, Florida 32937-3729

NOTE: If nocossary, you may nttacl on addendum to tho apptication listing additional olficurs

and/or diroctors, f.v
13, ot
{Slgnatura of Chairman, Vico Chalrman, or any officor fisted in numbor 12 of the application)
[re]
14, ‘ U e
{Typod or printod nama and capacity of parson signing application) 5‘-_3 a5
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State of Delaware PAGE 1

Office of the Secretary of Stafe

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GOLF HOLDINGS INC." I8 puLyY )

\rl .
]

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE ANDrIS IN’

!

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THB

RECORDS OF TIIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF. ﬂULf

l\'l

AcD- 1.995l &N :},‘
o

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES"

HAVE NOT BEEN ASSESSED TO DATE.

f it

Edward |. Freel, Secretary of Stale

AUTHENTICATION:
7574018

2490188 8300
DATE:

950158146 07-14-95




